Abstract: This article describes the evolution of forensic interviewing as a method to determine whether or not a child has been sexually abused, focusing primarily on the United States. It notes that forensic interviewing practices are challenged to successfully identify children who have been sexually abused and successfully exclude children who have not been sexually abused. It describes models for child sexual abuse investigation, early writings and practices related to child interviews, and the development of forensic interview structures from scripted, to semi-structured, to flexible. The article discusses the controversies related appropriate questions and the use of media (e.g., anatomical dolls and drawings). It summarizes the characteristics of four important interview structures and describes their impact of the field of forensic interviewing. The article describes forensic interview training and the challenge of implementing training in forensic practice. The article concludes with a summary of progress and remaining controversies and with future challenges for the field of forensic interviewing.
Introduction
The mid-1970s marked a renewed awareness of the extent and seriousness of child sexual abuse. In the United States, this awareness was related to concern about child maltreatment in general [1] , to the pioneering research of David Finkelhor on the prevalence of child sexual abuse among college students in six New England colleges and universities [2] , and to social justice movements, for example the women's movement and the civil rights movement [3] . This article will describe the unique and OPEN ACCESS important response to child sexual abuse, the forensic interviewing of children as a method to determine if they have been sexually abused. The article will focus primarily on forensic interviewing in the U.S., but with reference to parallel developments and collaborations involving other developed countries.
Who are the forensic interviewers? In the U.S., the first forensic interviewers were professionals with mental health backgrounds [4] , but they are not the professionals who are mandated investigators of child sexual abuse; child protection workers and law enforcement officers are. In addition, the Children's Advocacy Center movement in the U.S. led to a new group of professionals, specially trained forensic interviewers, whose role initially was to interview children alleged to have been sexually abused, but over time, they have come to be responsible for interviewing children alleged to have been maltreated in other ways [5] .
In this article, I will first address the impact of professional and public perceptions about the credibility of sexual abuse allegations on forensic interviewing practices and its effect on forensic interviewing. Second, I will describe the policy initiative in the United States that led to the need to evaluate children's allegations of sexual abuse. Third, I will briefly describe models for evaluating child sexual abuse in the U.S. Fourth, I will discuss early writing that defined interviews of alleged sexual abuse victims. Fifth, I will describe the development of forensic interviewing structures. Sixth, I will discuss select influential interview structures. Seventh, current endeavors to train child forensic interviewers will be documented; included in this discussion will be challenges related to the implementation of training in actual interview practice. Finally, in the conclusions, progress to date and remaining controversies will be summarized. Then modest proposals for future practice and research will be covered.
Belief and Disbelief about Child Sexual Abuse: Impact on Forensic Interviewing
Professional and public belief and disbelief about allegations of child sexual abuse have varied over the course of history [6] . The source of the ebb and flow in belief is complex. In part, it derives from the inability of adults to accept that sexual abuse of children occurs and a counter reaction of rage when sexual victimization is believed [7] . In the domain of forensic interviewing these complex reactions have resulted in a tension between using interview practices that enable disclosure and interview practices that avoid false allegations [8] .
In the mid-1970s, when sexual abuse was "rediscovered" [1] , the initial professional response was to gather information about sexual abuse "by any means necessary". The means included interviewing the child multiple times, asking leading questions, and using other suggestive techniques [9] .
In the mid-1980s, however, concerns about false allegations began to drive interview practices. Events that led to this "backlash" were are series of multi-victim cases [10, 11] . In the United States, most of these cases involved day care centers. The cases received a great deal of media attention, initially focused on the enormity of harm to children [12] and later highlighting questionable interview practices and doubting children's disclosures [13] . There were comparable cases in England, for example one in Cleveland [14] and in Scotland, a case on the Orkney Islands [15] .
Professional views about the veracity of the sexual and other abuse described in these multi-victim cases remains mixed [16] . Nevertheless, these high profile cases have played a major role in shaping forensic interview practice. They have driven interview strategies that avoid false positives (children determined to have been sexually abused, but who were not) as opposed to false negatives (children who were sexually abused, but were not identified in the investigative process) [8] .
The Challenge of the Child Abuse Prevention and Treatment Act
In the United States, the passage of the Child Abuse Prevention and Treatment Act in 1974 (CAPTA) [17] had implications for child welfare policy and practice beyond what the U.S. Congress could have anticipated. Among other provisions in CAPTA that transformed the child welfare system was mandated reporting of child maltreatment. This provision in federal law both expanded the professions who were mandated to report and the types of maltreatment to be reported. Subsequent to the passage of CAPTA, virtually every state amended or promulgated a state law to comply with CAPTA. States did this because there were federal discretionary funds tied to a state statute in compliance with CAPTA provisions [17] .
Mandated reporting resulted in an exponential increase in reports of suspected child maltreatment to local child protection agencies. In 1978, the first year of data collection under CAPTA, fewer than 700,000 cases, or 10.1 per 1000 children, were reported [18] . In 2012, the most recent year for which there are aggregated data, there were 3.4 million cases reported involving approximately 6.3 million children, 46.1 per 1000 children [19] .
Although initially sexual abuse was not among the required types of child maltreatment to be reported, it was added in 1981 [20] . This addition resulted in states amending their statutes to include sexual abuse as a reportable type of child maltreatment [21] . Unlike physical abuse, which is usually determined by the pattern of a child's injuries, and physical neglect, which is usually determined by a child's physical condition or living conditions, as a rule, child sexual abuse rarely leaves physical signs. Physical indicators are found in about 10% of girls and rarely in boys [22] . Sexual abuse is generally determined by the child's statements and sometimes by the child's behavior [23] . Child welfare professionals were therefore tasked with gathering information from children to determine whether they had been sexually abused.
Models for Investigation
In this this section, models that have evolved in the United States for investigating allegations of sexual abuse and their rationale will be discussed. This article focuses on the forensic interview, but the result of this interview are only one piece of information gathered during the investigation and should be regarded as a means to the end of understanding what sexual abuse, if any, the child has experienced. That said, although the forensic interview is once piece, it is the centerpiece of the investigation.
An Early Approach to Investigation of Sexual Abuse
In the early days post-CAPTA, child welfare professionals followed their own intuition in data gathering about possible child sexual abuse [24] . For example, the model for investigating physical abuse or neglect involved child protection investigators going to the home and "confronting" the parents with the allegations. Applying this model to sexual abuse cases, child welfare professionals were interviewing children in the presence of their parents, when the alleged abuser was in the family [25] . Soon, however, professionals came to understand that children were unlikely to disclose sexual abuse in the presence of the perpetrator.
School-Based Interviews by First Responders
Because in-home investigations were ineffective, communities and states developed policies for interviewing school-aged children in school and informing their caretakers after the child interview [26] . Interviewing children in their school setting remains an important approach for first responders, who may be child protection workers or law enforcement. Depending upon the resources in the community, an interview by the first responder may be followed by a joint investigation or a forensic interview at a Children's Advocacy Center, both described below.
This model, however, does not address investigation of cases of pre-school children who may have been sexually abused. This child population remains a serious challenge for both mandated investigators and forensic interviewers. Children ages four and older have been successfully interviewed [27] , but younger children may also be victims of sexual abuse and lack the verbal and non-verbal skills to communicate their experiences in a forensic interview [28] [29] [30] . They remain a population in need of protection.
Joint Investigation by Child Protection and Law Enforcement
Child sexual abuse is not only harmful to the child, jeopardizing child safety and well-being; it is also a crime. Cases in which the offender is in the family and those that involve caretakers who are negligent and fail to protect children in their care from sexual abuse fall within the purview of child protective services. Cases where caretakers are not culpable are the responsibility of law enforcement. Sexual abuse prevalence studies indicate that about 70% of offenses are extra familial [31] . In the mid-1980s, virtually every state in the U.S. amended its child protection laws to foster collaboration between law enforcement and child protection investigators on sexual abuse cases, and often on other serious maltreatment cases [32, 33] . Joint investigation models involving child protection, law enforcement, and the local prosecutor for intra-familial sexual abuse cases were developed. These models vary by locality. Child protection workers and law enforcement might jointly interview the child, often one or the other taking the lead [32] . The case might be divided so that the child protection worker interviews the child and law enforcement the alleged offender along with other witnesses. Information might be shared through exchange of notes, sharing of interview recordings, or conferring [32] . If there is a Children's Advocacy Center in the community, the model described in the next section usually will be followed.
The Development of the Children's Advocacy Center Model
Because investigation of child sexual abuse may involve a range of professionals-for example, child protection workers, medical professionals, law enforcement, and prosecutors, children were often interviewed multiple times in multiple contexts [34] . The process of having to repeatedly disclose what was, for many children, a shameful and frightening experience, to multiple adult strangers was felt to be traumatic.
As a response to the above troubling scenario, in 1985, Huntsville, Alabama, District Attorney Bud Cramer announced a new concept, a Children's Advocacy Center (CAC), a child friendly place, where alleged victims of sexual abuse would receive a single interview by a trained professional. The interview could be observed, either through a one-way mirror or on a remotely located TV monitor, by all the professionals who needed to hear the child's account [34] . Moreover, other services the child required were intended to be located at the Children's Advocacy Center, so the child experienced "one stop shopping." These services might include a medical exam, victim advocacy, and treatment. The National Children's Advocacy Center (NCAC) was thus founded in Huntsville, Alabama, and continues to be located in Huntsville. NCAC plays a leadership role in knowledge development and dissemination related to forensic interview models and structures, through its annual International Symposium, its on-site and remote training endeavors, and its internet webinars. NCAC conducts about 600 child interviews per year [35] and houses an electronic library, Child Abuse Library Online (CALiO) on child maltreatment that serves the professional community [36] .
Not only did the concept of a Children's Advocacy Center (CAC) resonate with professionals charged with investigating child sexual abuse, but CACs became widespread because, in 1990, District Attorney Bud Cramer became U.S. Congressman Bud Cramer. One of his first acts as a Congressman was to foster a bill to fund CACs [36] . To date, there are over 800 CACs in all 50 states and in 10 countries. Two-thirds of the communities in the United States now have access to a Children's Advocacy Center [37] . So far, this funding has been sustained.
The National Children's Alliance (NCA) administers the funding for CACs and has established a set criteria that Children's Advocacy Centers must meet to obtain funding. Today, for a CAC to be an accredited member of the National Children's Alliance and receive federal funding, organizations must have: (1) Child-Appropriate/Child-Friendly Facility; (2) Multidisciplinary Team (MDT), which includes representation from law enforcement, child protective services, prosecution, mental health, medical, victim advocacy, and the Children's Advocacy Center; (3) Organizational Capacity, both fiscal and programmatic to sustain the CAC; (4) Cultural Competency and Diversity, acknowledged and hopefully integrated into its investigative and interviewing endeavors; (5) Forensic Interviews; (6) Medical Evaluations; (7) Therapeutic Intervention; (8) Victim Support/Advocacy; (9) Case Review; and (10) Case Tracking [38] . Not all of these services need be provided at the CAC. For example, medical exams are frequently undertaken off-site.
In terms of forensic interviews, the National Children's Alliance requires that interviews be "conducted in a manner that is legally sound, of a neutral, fact-finding nature, and are coordinated to avoid duplicative interviewing" [38] . NCA does not endorse a particular forensic interview model or structure.
Subsequent to the emergence of NCAC, one of the earliest and most influential CACs was the CornerHouse Interagency Child Abuse Evaluation Center. Like NCAC, leadership for the development of CornerHouse came from the county attorney's office, which, in 1986, sent representatives to visit the NCAC in Huntsville [39] .
Early Writings about Forensic Interviewing
In this section, the pioneering role of the Kempe Center, early research on forensic interviewer practices, the leadership role of the U.S. Government, and the International Interdisciplinary Consensus Statement will be described.
Kempe Center Advice
One of the earliest written guides for professionals interviewing children about sexual abuse came from the C. Henry Kempe National Center for the Prevention and Treatment of Child Abuse and Neglect [4] . In 1985, David Jones, who was Associate Director, and Mary McQuiston, who directed the therapeutic pre-school at the Kempe Center, wrote a 44 page pamphlet published by the Kempe Center entitled Interviewing the Sexually Abused Child. Despite its brevity, it was prescient in identifying and offering guidance about key interview and investigative issues. The pamphlet documented the extent and effects of sexual abuse, provided a summary of relevant research, laid out a framework for gathering information about the sexual abuse allegation, provided advice about the interview process, and suggested criteria to be used to "validate" the allegation. This pamphlet was revised twice, the last time in 1989 and is no longer in print [40] .
The authors advised review of background information before the interview, a practice that has led to debate because of concerns that prior knowledge could bias the interviewer [41] , but now is considered best practice and is incorporated into most interview protocols [23, 27] . Jones and McQuiston advised against having a parent present in the interview room, but rather assuring the child knew where the caretaker was and allowing the child to check in with the parent, if needed, during the interview process. The authors favored audio and video recording but acknowledged that prosecutors might oppose taping because of potential inconsistencies in the child's disclosures and potential challenges to interview techniques.
In terms of interview structure, they advise a simple (beginning, middle, end), flexible one that could be tailored to the allegations and the child. The interviewer should begin by explaining his/her role and building rapport by asking the child about salient issues in the child's life. The middle was the abuse-related part of the interview, and the end was closure. Consistent with current guidelines related to abuse inquiry, Jones and McQuiston recommended beginning with general, open-ended questions and only using more specific questions if the general ones did not assist in resolving the allegation. Moreover, they instructed the interviewer to follow an affirmative response to a specific question with an open-ended probe. Interviewers were to endeavor to gain details about the "who", "what", "when" and "where", but avoid asking the child "why", advice that is still good today.
Areas where Jones and McQuiston's advice differed from subsequent practice were recommending more than a single interview, advising the use of media, such as anatomical dolls, drawings, free drawings, and books about good and bad touch, and allowing time in the assessment for observation of the child in free play. Finally the authors suggested many more toys in the interview room than is current practice [4] .
Initial Research on Interview Practice
A pioneering study to document practices for interviewing children about possible sexual abuse was undertaken by Conte, Sorensen, Fogarty, and Dalla Rosa [42] . They endeavored to gather data from a national sample of professionals assessing children for sexual abuse. Of the 212 respondents to their survey, 40% were child protection workers, 46% mental health professionals, and 14% other professionals, including police officers and states attorneys. Seventy-nine percent were female, and on average they had 8.8 years of experience working with sexually abused children. Most documented their interviews with written notes, but approximately a third endorsed the use of both audio and videotaping.
Just under half of respondents interviewed the "non-offending" parent before interviewing the child, and about half sometimes interviewed the child in the presence of the non-offending parent. Interview media played a prominent role in child interviews of these experts. Ninety-two percent employed anatomical dolls; half used other dolls; two-thirds used anatomical drawings; 87% used free drawings, and about half used puppets [42] .
Having a parent in the room and the extensive use of media, especially anatomical dolls, during interviews are not currently considered optimal practice [27] . Nonetheless, this research documented contemporary practice among a national sample of child sexual abuse experts and is important in understanding the evolution of forensic interviewing.
Federal Leadership
Another important provision of CAPTA was the establishment of the National Center on Child Abuse and Neglect (NCCAN) within the U.S. Department of Health and Human Services' Children's Bureau [17] . NCCAN played a leadership role in both child welfare policy and practice. Among its endeavors was the development of the Child Abuse and Neglect User Manual Series, intended to provide guidance to child welfare professionals in all domains of child maltreatment [43] . In 1993, NCCAN published a User Manual on child sexual abuse [7] . This User Manual addresses a spectrum of issues, including: (1) The emotional impact of working in the field of sexual abuse; (2) The scope, effects, and definitions of sexual abuse; (3) A general structure for investigations; (4) Child interviews; and (5) Treatment of the victim and family. Because the manual was developed for professionals in the child welfare field, which primarily addresses intra familial maltreatment, the manual offers guidance about psycho-social interviews with the non-offending parent and the alleged offender, as well as the child.
The chapter on the child interview suggests that interviews not be limited to a single interview, provides advice about appropriate questions, suggests guidelines about the use of media or props during interviews, and outlines a strategy for deciding about the likelihood of sexual abuse. This chapter provides a continuum of 5 types of questions from open-ended to close-ended for the interviewer to employ during inquiry about possible sexual abuse: (1) General questions (about the child's well-being); (2) Focused questions (on people, body parts, and circumstance of sexual abuse); (3) Multiple-choice questions; (4) Yes/no questions; and (5) Leading questions. Further, the manual admonishes the interviewer to use the most open-ended questions first and place more confidence in information elicited from more open-ended questions and correspondingly less confidence in information from more close-ended questions [7] . It, nevertheless, advises the interviewer, if faced with the prospect of not being able to resolve the allegation or asking a close-ended question, to ask a close-ended question.
Media or props are also discussed in the child interview chapter, as are instructions for their use. Media include: (1) Anatomical dolls, citing both their disadvantages and advantages; (2) Anatomical drawings; (3) Picture drawing; and (4) The dollhouse [7] . This is the first interview publication to articulate a continuum of questions, an issue that has been addressed more extensively in subsequent guides. Extensive use of media was soon to be dropped from advice to interviewers.
The International Consensus Statement
In 1993, there was a meeting of experts on child sexual abuse from Europe, North America, and the Middle East to develop consensus about child sexual abuse assessment. The meeting resulted in a document entitled "The investigation of child sexual abuse: An international, interdisciplinary consensus statement", which was drafted by Michael Lamb, revised based upon the meeting participants' feedback, and subsequently published in three scholarly journals: Family Law Quarterly, Child Abuse & Neglect: the International Journal and Journal of Child Sexual Abuse. The document was co-signed by 20 of the participants in the meeting. It represented the state of knowledge about child sexual abuse, including the scope of the problem, behavioral indicators of sexual abuse, interviewing child victims, use of dolls and other props during interviews, and the medical examination [44] .
Recommendations regarding interviewing included interviewing the child as soon as possible after the alleged abuse, using open-ended questions designed to elicit a narrative, but with an acknowledgement that direct and focused questions may also be needed, especially with young children, and recording of interviews, preferably video recording. With regard to the use of dolls and other props, the consensus statement notes that they can be useful with children under 5, with reluctant children, and with uncommunicative children. The consensus statement supports a wide range of props, including anatomical dolls and anatomical drawings. The statement cites the importance of training and skill for interviewers using props and warns that anatomical dolls may elicit sexualized play from non-abused children. Such play is regarded as a red flag but not conclusive of sexual abuse in most cases [44] .
The Development of Interview Structures
In the 1990s, professionals began to appreciate that interview guidance needed to involve more than mere advice about questions and the use of media; child welfare professionals needed advice about the structure of the interview, itself. This necessity derived from the characteristics of the interviewers and the interviewees.
Most professionals charged with the responsibility of interviewing children about sexual abuse did not have extensive mental health backgrounds or knowledge about child development. This was especially true of law enforcement, but might also have been true of child protection workers because the usual requirement for the position was a bachelor's degree, which could be in criminal justice [45] . Moreover, forensic interviewers at CACs did not necessarily have mental health or child development training.
Interviewees needed guidance because they were children. For most of them, an interview about sexual abuse is an anomalous and possibly frightening experience. Children needed to know what the expectations for the interview were. Moreover, bewildering for most children was the request to provide a narrative about their abuse experience instead of responding to short answer questions.
Below I will describe the development of interview structures, variations in their flexibility, and three notable components of these structures, providing children with ground rules, truth/lie strategies, and categorizing interview questions.
The Proliferation of Forensic Interview Structures
Beginning in the 1990s, dozens of interview structures were developed [46] , most with a focus on the mandated investigators-child protection and law enforcement, and on forensic interviewers at Children's Advocacy Centers. Some interview structures were developed in academic institutions, for example, the Stepwise Interview [47] , the Cognitive Interview [48] , and the Ten Step Investigative Interview [49] . Others were developed by agencies charged with interviewing children, for example, the National Children's Advocacy Center [50] and CornerHouse [51] . Eventually, states began developing interview protocols to be used by first responders and CAC forensic interviewers in their state. Examples are Oregon [52] , Michigan [53] and Washington State Child Interview Guide [54] .
Degree of Flexibility of the Interview Structure
Interview structures vary from scripted (e.g., Ten
Step Investigative Interview [49] , NICHD [27] ), to semi-structured (e.g., RATAC [51] , ChildFirst [55] , Poole and Lamb's Investigative Interview [56] ), to flexible (e.g., Faller's Child-Focused Flexible Interview [21] , National Children's Advocacy Center Forensic Interview Protocol [50] ). RADAR (Recognizing Abuse Disclosure types and Responding), which builds upon the NICHD protocol and research, is unique in that it has a scripted version for inexperienced interviewers and a semi-structured version for more experienced interviewers [57] . Moreover, RADAR provides the interviewer with a decision tree that takes into account possible barriers to disclosure, whether there has been a prior disclosure, and any prior allusion to abuse [57] .
Scripted interview structures provide verbatim what the interviewer should say. During the abuse-related phase of the interview, however, when the interviewer is gathering information about the specifics of abusive experiences, the guidance is less prescriptive. Most scripted structures are linear; that is, they assume the interviewer will be able to move through the phases or stages in the order they are designated in the interview structure.
Semi-structured interview guides provide the interviewer with advice about various tasks, for example, the use of anatomical or other drawings, but indicate that the interviewer should decide whether to incorporate such components based upon the individual child, for example, the child's developmental stage, his/her comfort level, or specifics of the allegations [51] .
Flexible interview structures take into consideration local community practices and state legal requirements (NCAC) [50] , which may specify aspects of the interview structure. Faller points out that an interview structure is a two-edged sword [46] . It offers needed guidance to the interviewer, but the structure can also be used to challenge the interviewer who fails to follow the structure. The more prescriptive the structure, the greater the risk that the interviewer will deviate. This is because interviewers also try to follow the child's lead, and the child does not know the structure. Because of concern that the structure may be used against the interviewer, she argues for simpler structure. For example, an interview structure with a beginning, middle, and end allows for greater flexibility than one with many phases (e.g., the Step-wise Interview [47] , Ten Step Investigative Interview [49] ).
Interview Ground Rules
Two issues influenced the development of interview ground rules. First, research has documented that children perform better in a forensic interview if they know what the expectations are [58] . Second, professionals thought rules would assure that children provided accurate information during forensic interviews. The number of ground rules varies by interview structure (4-9 rules). Some structures have fewer rules, in part because the interview structure developers were concerned that the child would not be able to remember and apply a lot of rules. One way some protocols have addressed this problem is by having children practice the rule as it is given. For example, the NICHD Protocol [27] , which only has four rules, has the child practice each one of them. The order in which the ground rules are provided to the child varies. Below are ground rules found in interview structures.
(1) "I am going to ask you a lot of questions. If you know the answer, tell me" [21] . Many protocols fail to instruct the child to tell, if they know. (2) "If you don't know the answer, say I don't know." "Don't guess." Both the NICHD [27] and the Ten
Step [49] give the child an opportunity to demonstrate this skill by asking the child, "What is my dog's name?" The Ten
Step then gives the child the opportunity to demonstrate his/her ability to answer a question, "Do you have a dog?" This is information the child knows. (3) "If I ask you a question you don't understand, tell me and I'll ask it is a better way." Both the Ten
Step Protocol [49] and RADAR [57] use the example, "What is your gender?" to give the child an opportunity to say they don't understand. The child is then asked to say whether he/she is a boy or a girl, a question the child understands. (4) "If I make a mistake, tell me." Or "If I say something that's wrong, tell me." This rule is included to give children permission to correct interviewer error [47] . (5) "Even if you think I already know something, please tell me anyway [58] ." Some protocols add "I wasn't there" [48] . This rule is included both because of concerns the child might assume the interviewer already knows what happened (and often they do) and because the goal of the forensic interview is to get information directly from the child. Some interview structures add that the child should provide details, even if the child does not think they are important (e.g., Cognitive Interview [48] , Achieving the Best Evidence [59] ).
Some interview structures give the child permission not to answer a question if it makes him/her uncomfortable. For example, the Step-wise Interview Protocol includes the rule: "If you feel uncomfortable at any time, please tell me or show me with the stop sign" [47] . Similarly, some structures include the rule, "If I ask the same question more than once, that doesn't mean your first answer was wrong. Sometimes I forget" (Cognitive Interview [48] ).
Truth/Lie Competency
One of the strategies intended to assure children tell the truth is to have a discussion of the truth and lie during the ground rules part of the interview. Informative research on children's capacity to differentiate truth-telling from lying was undertaken by Thomas Lyon and Karen Saywitz [60] . They tested 96 children, ages 4-7, under the jurisdiction of the Los Angeles County Dependency Court, on three tasks: (1) Children were asked to define the truth and a lie; (2) Children were asked to tell the difference between a truth and a lie; and (3) Children were given 4 examples and asked to tell the researcher whether each was the truth or a lie. The children did quite poorly at tasks 1 and 2, but older children did better. All children performed much better on the identification of examples of the truth and lie, especially the 6 and 7 year olds [60, 61] .
This research has led interview structure developers to include examples of true and false statements in the rules phase of the interview. For example, the NICHD Protocol instructs the interviewer to ask the child if the interviewer's shoes are red and whether he/she is standing up [27] . Lyon and Saywitz [62, 63] have developed a series of pictured examples with accompanying text to use in truth/lie competency assessment. These are available through the University of Southern California Law School website under Thomas Lyon and can be downloaded free of charge [62] . That said, Lyon, who is the developer of the Ten Step Investigative Interview Protocol, does not include the truth/lie exercise in the Ten Step [49] .
Nevertheless, analogue research has found that getting children to promise to tell the truth increases their likelihood of doing so [58] 1 . Thus, the Ten Step Protocol includes "Do you promise that you will tell the truth? Will you tell me any lies?" [49] Some protocols, for example ChildFirst [55] , give the interviewer the option of including the truth or lie exercise.
Interview Questions
All interview structures provide guidance about appropriate questions/probes/prompts, and there is general agreement that open-ended questions are superior to close-ended ones [27, 58] . The specific terms used to label a given type of question/probe are not consistent across interview structures, and there is not complete consensus about where on the question/probe continuum different types of interviewer utterances fall. Moreover, some interviewer structures prefer probes (e.g., tell me) rather than questions (e.g., can you tell me? do you remember?). Those preferring the probe strategy are concerned that the question strategy will give the child an out to say "no" [64] . Those that prefer a question strategy are concerned that the "tell me" approach will be experienced by the child as coercive and/or may compel the child to respond even though the child does not know the answer [64] . Below is a table (Table 1) which attempts to take into account dominant interview structure Although some analogue studies involve children with a history of maltreatment [60] , there are no field studies using the promise to tell the truth. This is because it is very difficult to develop a research sample that consists of abuse allegations that the researcher knows what happened. 2 These terms derive from the NICHD protocol, the Ten Step Investigative Interview Guide, the NCAC Interview, RADAR, RATAC, APSAC Practice Guidelines for Psychosocial Evaluation of Suspected Sexual Abuse, the Memorandum of Good Practice and its revision, Achieving the Best Evidence, and ChildFirst. This Question/Probe Continuum is an attempt to capture the state of empirical knowledge and practice, but it does not include all the definitions and advice found in interview structures. Moreover, there remains disagreement about how egregious it is to employ more close-ended questions in a forensic interview. The reality is that protocols, such as the NICHD Protocol [27] to be described below, which strongly advises against close-ended questions, are able to reduce the number of close-ended questions, but not eliminate them. This dilemma derives not only from the predisposition of adults to ask close-ended questions when gathering information from children, something interview structures are intended to counter, but also from the children. Children may not have the capacity to report events to interviewers who are using open-ended probes, such as "tell me everything that happened from the beginning to the end." Moreover, they are likely to be reluctant to talk about their sexual abuse and, as a consequence, require more close-ended inquiry.
Influential Interview Structures
There is such a multiplicity of interview structures that they cannot all be described in this article. Interview structures that have had a marked impact on interview practice will be described. In addition, I have attempted to select interview structures that represent different approaches and are intended for different types of interviewers. Interview structures to be covered are the APSAC Practice Guidelines for Psychosocial Evaluation of Suspected Sexual Abuse, the Memorandum of Good Practice and its revision, Achieving the Best Evidence [59] , RATAC [51] , and the NICHD Protocol [27] . In a description of each protocol, I will note why it was selected.
The APSAC Guidelines
The APSAC Guidelines, Practice Guidelines for Psychosocial Evaluation of Suspected Sexual Abuse, were developed in 1990 by the American Professional Society on the Abuse of Children (APSAC) [65] , were selected for inclusion because they were the first set of guidelines covering interview structure, captured best practice at the time, and are an example of flexible interviewing. Moreover, they influenced subsequent forensic interview structures. These guidelines were aimed at mental health professionals, as opposed to child protection and law enforcement professionals, and encompassed both forensic and non-forensic evaluations [65] . As already noted, the guidelines allow for a lot of flexibility. They do, however, state the evaluator must have a graduate level mental health degree and indicate a preference for the evaluator having three to five years of professional experience with sexually abused children. The APSAC guidelines are intended for professionals evaluating a spectrum of aspects of an allegation, not for professionals who are only conducting forensic interviews, and hence address issues beyond the child interview. These include advising that the evaluator gather information from collateral contacts, advising against using parent-child sessions to determine the likelihood of sexual abuse, stating that the evaluator need not interview the alleged offender to determine the likelihood of sexual abuse, and indicating that the evaluator may form an opinion about the likelihood of sexual abuse [65] .
In terms of the child interview, the APSAC guidelines state that it is not necessary for the evaluator to have a written protocol, but advise providing the child with ground rules for the interview, exploring positive and neutral topics before asking about abuse, and using open-ended questions first in an attempt to elicit a narrative from the child. Further, these guidelines state that the evaluation should not be limited to a single child interview, support the use of media in the interview, including anatomical dolls, and recommend the evaluator consider multiple hypotheses that might explain the sexual abuse allegation [65] . These guidelines were revised in 1997 [66] and are currently under revision.
APSAC also has forensic guidelines for first responders and CAC interviewers, Forensic Interviewing in Cases of Suspected Child Abuse [67] . These practice guidelines are in their fourth edition.
Memorandum of Good Practice & Achieving the Best Evidence
The Memorandum of Good Practice and its most recent version, Achieving the Best Evidence in Criminal Proceedings, will be described in this section. Although these interview structures were developed for law enforcement in England and Wales [59, 68] , they have been quite influential for the development of protocols in the United States. For example, the Memorandum of Good Practice was the first protocol to advise interviewers not to interrupt the child's narrative, as interviewers were prone to, to seek clarification. This instruction was incorporated into the NICHD Protocol, which is the model for many other protocols in both the United States and other countries. Another important instruction in the Memorandum and Achieving the Best Evidence is repeating the child's disclosures, using the child's own words. Although this instruction has not been as widely incorporated into other protocols, it is excellent advice. Using the child's own words avoids subtle distortions in the child's information.
Memorandum of Good Practice
The Memorandum of Good Practice was originally published in 1992, making it an early and therefore influential interview structure 4 . It is also probably the most widely known example of a flexible interview structure. Moreover, it is unique in that the Memorandum was developed to serve as a guide for law enforcement in England and Wales who were conducting interviews that were to be videotaped [68] . Policy in England and Wales differs substantially from that in the United States in that a videotaped statement from the child about his/her abuse can be entered into evidence in a criminal case in lieu of the child's in vivo testimony. Law enforcement also have the option of having the child produce a written statement to be used instead of live testimony. The Memorandum of Good Practice consists of four phases: (1) Rapport building; (2) Free narrative; (3) Gathering details; and (4) Closure, with additional specification about how to conduct each of these phases [68] . For example, as noted above, the Memorandum admonishes the interviewer not to interrupt the child and to allow for pauses, advice that law enforcement might especially need [68] .
Achieving the Best Evidence in Criminal Proceedings
The Memorandum has been revised several times, and the current guide is entitled Achieving the Best Evidence in Criminal Proceedings and encompasses more than the child forensic interview [59] . It is a policy document developed to address all aspects of investigations involving sexually abused children and other vulnerable witnesses in England and Wales, and is 257 pages in length. Unlike interview structures in the U.S., which are not universal and vary depending upon the developer and by locality, Achieving 4 Thus, the Memorandum of Good Practice preceded the International Interdisciplinary Consensus Statement, which was first published in 1994.
the Best Evidence is intended to be applied in all law enforcement investigations of sexual abuse cases in England and Wales 5 . The child forensic interview retains its flexible, four phased structure: (1) Establishing Rapport; (2) Free Narrative Account; (3) Questioning; and (4) Closing the Interview, but with greater emphasis on eliciting narrative accounts than found in the original Memorandum of Good Practice.
During Rapport, after identification of the parties present, time, and date for the video, the advice is to get the child to provide a narrative about neutral events (not positive ones), but not to allow this endeavor to go on too long out of concern the child will tire or will become confused about the purpose of the interview. Following this portion of the Rapport section, ground rules are provided. This interview structure does not include the permission to say "I don't know" rule. It does include the two "misunderstand" rules, "if you don't understand my question, tell me" and "if I misunderstand, tell me". Achieving the Best Evidence also includes the "ignorant interviewer" rule. Children are told that the interviewer wasn't there, does not know what happened, and needs details. Despite the fact that the video (or written statement) may be used at trial in place of the child's live testimony, interviewers are not to ask children to take an oath. The interviewer does, however, advise the child that it is important to tell the truth and may ask the child to give examples of truths and lies or provide examples for the child to identify as true or false. Witnesses are informed they can take a break anytime, and interviewers are advised that multiple breaks may be needed.
For the Free Narrative Account phase, this interview structure does not provide probes for transitioning to discussion of the abuse, but rather appears to assume the child will know why he/she is being interviewed. As in the Memorandum, interviewers are admonished not to interrupt the child. In terms of free narrative prompts, this interview structure specifies that they be open-ended and gives examples such as "anything else you remember". It also encourages active listening, that is, narrative cues as described in the Question/Probe Continuum.
The Questioning phase assumes the child has provided some narrative about abuse and is intended to gather additional information about the abusive incident and case-specific information, such as family composition and how the child knows the abuser. With questions about both the abuse and case, the interviewer is instructed to divide the topic and systematically explore, for example, everything about a specific abusive act. Appropriate questions include Open-ended, for example, "tell me more about…" and Specific-closed, which are questions about who, when, where, and what. Interviewers are instructed not to ask why questions and are advised to avoid Forced-choice questions (multiple choice and yes/no), asking Multiple questions in one query, and Leading questions.
During Closure, the interviewer summarizes the child's disclosure, using the child's own words, and invites correction and any additional information the child recalls. The interviewer then moves to a neutral topic, calms the child, if needed, and thanks the child [59, 68] .
The Achieving the Best Evidence document provides flexibility and gives the interviewer autonomy to determine the most appropriate method for gathering information about abuse. It emphasizes that there is no single best interview structure. The document also makes specific reference to the Cognitive Interview [48] and the NICHD Protocol [27] as alternative interview structures for gathering information from the child. Achieving the Best Evidence also supports the use of dolls, including anatomical dolls, drawings, and other props, and provides appropriate guidance on their use and cautionary advice [69] .
The CornerHouse Forensic Interview Protocol: RATAC
RATAC stands for: (1) Rapport; (2) Anatomy Identification; (3) Touch Inquiry; (4) Abuse Scenario; and (5) Closure. The RATAC interview structure has been very influential because, in 2002, it was incorporated into the Finding Words training curriculum, sponsored by the American Prosecutors Research Institute and provided by the National Center for the Prosecution of Child Abuse [70, 71] . In addition, in 2007, the National Child Protection Training Center, founded by Victor Vieth, entered into a contract with CornerHouse to continue to develop and sustain state courses using the RATAC protocol [71] . As will be discussed below, RATAC and its various iterations are among the most widely trained interview structures in the United States. Although there have been recent changes in the RATAC protocol in response to CornerHouse and other research, because so many professionals were trained on the original RATAC protocol and continue to follow its guidance, it is important to describe the original protocol. Revisions of RATAC will be described in subsequent sections.
The RATAC protocol is semi-structured, meaning that the interviewer makes choices about the use of components in the structure. It shares commonalities with other interview structures, but also is distinct [72] . The distinctions will be described in the next sub-sections.
Interview Ground Rules
Unlike other interview structures, RATAC, in its original form, did not give the child the ground rules at the beginning of the interview, but rather incorporated them as the need arose during the interview. The designers of RATAC decided that giving the children a list of rules at the beginning was too authoritarian and created a negative tone [51] . They acknowledged, however, that teaching interviewers the skill of knowing when to provide a rule was more challenging than providing all the rules at the beginning of the interview [73] .
Use of Media
RATAC also makes considerable use of media [51, 74] . There is an easel with newsprint, which is shared drawing and writing space for both the interviewer and the child. The interviewer may use a number of drawing tasks. During Rapport, the interviewer may draw a face picture of the child, sometimes with the child's help, and employ "family circles", ovals with eyes and a smile, which can be used to designate the people with whom the child lives. When the interviewer engages the child in Anatomy Identification, the interviewer employs anatomical drawings, selecting both male and female drawings that reflect the child's ethnicity. Anatomical drawings are also used during the Touch Inquiry phase to first identify positive touches (e.g., kisses, hugs) and then negative touches (e.g., places no one is supposed to touch) [74] . During the Abuse Scenario phase, the interviewer may use anatomical dolls to gather information about sexual abuse after the child has indicated something of an abusive nature happened [73, 74] .
Questioning Strategies
The original RATAC questioning strategy also differed from strategies in many other interview structures [74, 75] . It did not rely on a strict hierarchy of most preferred (open-ended) to least preferred (close-ended) questions. Other interview structures rely heavily on invitational probes (e.g., "Tell me the reason you are here" "Tell me all about that") to elicit narrative accounts from children. The RATAC designers viewed invitational questions as not developmentally appropriate for younger children and preferred focused questions (e.g., "Where on your body were you touched?").
RATAC traditionally relied on the use of a yes/no question to introduce a topic of concern (e.g., "Are there places on your body no one should touch?"). This is known as scaffolding [75] and alerts the child to the topic to be discussed. If the child responds positively, then the interviewer would follow with "wh" questions. These would be followed by a close-ended question. For example, if the child answered yes to the yes/no question about inappropriate body touch, the interviewer would ask, "where?" The interviewer could then ask, "Has someone touched you in one of those places?"
The RATAC protocol also included invitational probes, but they were not the first abuse-related questions. The Touch Inquiry, which relies for the most part on yes/no and focused questions, was the transition to the abuse-related part of the interview. That said, one of the alternative strategies for the Touch Inquiry is the invitational question, "What do you know about coming to talk to me today?" [74] .
The Revision of the CornerHouse Protocol
In 2013, subsequent to research conducted at CornerHouse [76] and likely some challenges to their use of media and questioning strategies, CornerHouse substantially revised their interview structure [76, 77] . Added components are "orienting messages", that is interview ground rules, the use of a narrative approach, and privileging an invitation to children of all ages to tell what they know about the interview and its purpose [78] . The CornerHouse current structure is: (1) Build Rapport; (2) Seek Information; (3) Explore Statements; and (4) End Respectfully. It employs narrative practice during the Build Rapport stage and includes invitation and encouraging a narrative during the Explore Statements phase [77, 78] . It does not abandon its use of media, but their use is not so prominently featured in the interview structure. Despite the revisions, the protocol remains faithful to CornerHouse's "Child First Philosophy", which is its hallmark [78] . See also the First Witness Protocol, developed by the CAC in Duluth, Minnesota. First Witness is a modified RATAC interview structure based upon the CornerHouse research on narrative practice [79] .
The ChildFirst Protocol
Just as CornerHouse revised its protocol, so did the National Child Protection Training Center, now called the Gundersen National Child Protection Training Center, with whom CornerHouse partnered in training. This new protocol takes into account the changes in CornerHouse Protocol, but also is based upon a review of existing protocols and training in forensic interviewing. The ChildFirst Protocol is a four phase structure: (1) Rapport; (2) Transition to the Topic of Concern; (3) Explore Details; and (4) Closure [80] . Narrative practice is an important technique during Rapport. Narratives are also encouraged during later phases of the interview structure.
The Rapport stage differentiates strategies by the child's age, under 5, 6-10, 11 and up. The five and under children are not informed of the fact they are being video-taped and that people are watching the interview, but older children are. With the five and under group, the interviewer uses the face drawing of the child and the family drawing, as found in RATAC. With older children these activities are optional, and the face drawing is not used with the oldest group. For all age groups, interviewers can choose whether or not to engage in a discussion of the truth/lie and request that the child promise to tell the truth [80] .
The ChildFirst Protocol also takes into account relatively new knowledge about polyvictimization [81] . Children who experience sexual abuse are at greater risk for other types of victimization [81] . Interviewers inquire about a spectrum of types of maltreatment. [80] . In summary, despite the fact that National Child Protection Training Center has given their protocol a new name, ChildFirst, and has considered other forensic interview protocols, it retains many commonalities with the RATAC and revised CornerHouse Protocols.
The NICHD Protocol
Arguably, the most important development in forensic interviewing during the last 40 years has been the development of the NICHD Forensic Interview Protocol [27] . Michael Lamb and Kathleen Sternberg, two eminent developmental psychologists who worked for the U.S. National Institute of Health and Human Development, spear-headed the development of the NICHD Protocol. Their goals were to enhance the competence of interviewers and to enhance the ability of children to provide accurate and coherent accounts of their experiences. Reasons for the marked impact of the NICHD Protocol will be described in the next subsection. This will be followed by a description of the protocol, a discussion of distinguishing features of the NICHD Protocol, its revision, and its impact on other protocols.
Reasons the NICHD Protocol Has Had Such a Marked Impact
There are at least three reasons that the NICHD Protocol is the most important development in forensic interviewing. First, the NICHD team developed collaborations in other developed countries, notably Israel, Great Britain, Scotland, Canada (Quebec), and Sweden [82, 83] . As a consequence the NICHD team has access to interview data on over 40,000 forensic interviews using the NICHD Protocol and can conduct research on these cases [84] . Perhaps most significant is their collaboration in Israel. Israeli Youth Investigators, who conduct forensic interviews on all cases involving physical and sexual abuse, use the NICHD Protocol. Moreover, the Israeli Ministry of Labour and Social Affairs supports data collection. The NICHD Protocol has been translated into the following languages: Chinese, Finish (adapted version), French (Canada), Georgian, Hebrew, Italian, Japanese, Portuguese, and Spanish [83] . All language versions are available on the website [83] .
Second, these partnerships enabled field research, as opposed to laboratory research on interview practices. Although laboratory or analogue studies 6 play a role in understanding how children report their experiences, these studies cannot replicate in their research designs the trauma, secrecy, and stigma 6 These studies involve children, primarily non-abused children, who experience events that are intended to be analogous to sexual abuse (e.g., activities involving body touch) and are asked to report these events in interviews that intend to replicate forensic interviews. associated with sexual abuse. The studies also do not reflect the challenges experienced in the field by actual forensic interviewers.
Third, the NICHD team had access to the infrastructure to study the effects of interview practices. Although administrative data are useful in evaluating interview outcomes (e.g., percent of disclosures, court outcomes), determining the utility of specific interview practices is very labor intensive. It requires recording and transcribing interviews, developing coding systems for interviewer utterances and child responses, and having the staff resources to code and analyze interview data. It also requires professionals who are motivated to write articles and books for professional consumption. To date, there are approximately 100 articles and five books describing research on the NICHD Protocol [84] . Thus, the research on the NICHD Protocol is very impressive and cannot be rivaled by research on other interview structures. Indeed, many other protocols have relied on the NICHD research and incorporated components of the NICHD Protocol into their interview structures (e.g., Ten
Step Investigative Interview Protocol [49] , RADAR [57] , Michigan Forensic Interview Protocol [53] ).
Description of the NICHD Protocol
The NICHD Protocol took as its starting point knowledge of child development; thus, it is built upon research conducted on normal children. The NICHD Protocol is an 11 or 12 phase protocol (the researchers are involved in ongoing efforts to improve the Protocol, based upon input from those using it and upon research findings). The phases are: (1) Introduction, during which the interviewer describes his/her role and provides ground rules for the forensic interview; (2) Rapport Building, which includes asking the child about things he/she likes to do; (3) Training in Episodic Memory, which involves asking about a recent event salient to the child and/or about everything that happened yesterday or today; (4) Transition to Substantive Issues (e.g., sexual abuse concerns); the Protocol provides nine different probes, from open-ended to more close-ended to assist the interviewer and the child in this transition; (5) Investigating the Incidents, using repeated invitational probes (e.g., "tell me everything about that", "tell me more", "and then what happened"); (6) Break, during which the interviewer leaves the room and formulates focused question as needed to gather additional details; (7) Eliciting Information that has not been mentioned by the child; these are the "who, what, when, and where" questions; (8) If the Child Fails to Mention Information you expected; during this phase, the interviewer uses externally derived information (e.g., a prior disclosure) in focused questions to elicit a disclosure or additional information; (9) Information about the Disclosure, queries about whether the child has told someone before coming to the forensic interview and the response of the person; (10) Closing, during which the interviewer asks if there is anything else the child has to tell and if the child has questions of the interviewer; and (11) Neutral Topic; the interviewer might ask the child what he/she will do after the child leaves [27, 85] . As will be described in the next sections, the NICHD Protocol has a number of distinguishing characteristics.
The Importance of Narrative Accounts
At the core of the NICHD Protocol is eliciting a narrative account from the child. Although other interview structures advise strategies for eliciting narratives, NICHD has really led the field in its insistence on techniques to produce narratives. Narrative accounts are more accurate than responses to more close-ended inquiry, for example yes/no questions.
The Rapport building and Training in Episodic Memory phases are intended to "teach" the child to respond with a narrative so that this skill will be reflected in the child's description of the abuse. Early research by the NICHD team compared the typical rapport-building strategy, which consisted of short answer questions (e.g., where do you go to school? what grade are you in? what is the name of your teacher? and do you like school?) to rapport-building using invitational probes (e.g., tell me all about school, tell me all about a recent holiday) [86] . This study demonstrated that not only did the invitational probes result in longer narratives during rapport building but also during the responses to the invitation about abuse, "I understand something may have happened to you. Tell me about it from the beginning to the end." Interviewers in both conditions used this invitation.
Transitional Probes
Because professionals in the field were concerned that probes, such as "tell me the reason you are here" weren't sufficiently focused, Lamb and colleagues developed a total on nine transitional probes. Later versions of the NICHD Protocol used a different initial invitational probe from the one used in their 1997 research. The current probe is "Now that I know you a little better, tell me the reason you are here" [27] . This first probe now precedes the "I understand something may have happened to you…" probe, as the former is considered more open-ended. Other probes include asking the child why the transporter (mom, worker) brought the child, referencing prior disclosures, and querying whether someone is worried about the child. All probes are posed in as open-ended a manner as possible so as not to be suggestive of the specifics of the alleged abuse. The NICHD research, however, has demonstrated that, for children who disclosed, they usually did so to the first or second probe [87] .
Taking a Break before Focused Questions
Other interview structures include a break after the interviewer has asked about abuse, during which the interviewer goes into the room where other professionals are observing. The primary purpose of the break is to obtain input about what other questions to ask, for example from the prosecutor. The NICHD Protocol break has an additional purpose, which is to assure that the interviewer is mindful as he/she moves into more close-ended questions and probes and plans these questions carefully [27] .
Use of Media
The NICHD Protocol does not support the use of media, such as drawings or dolls, to gather information about abuse. One rationale for this is that inviting narratives accesses free recall memory, whereas media, such as anatomical dolls and drawings, rely upon recognition memory. Free recall is the more accurate than recognition memory, although often less detailed [88] . Secondly, children younger than three and a half may not be able to make the representational shift involved in having a doll or drawing represent a person [28, 58] . Moreover, Lamb and colleagues point out that some analogue research demonstrates that anatomical dolls can elicit high rates of both false positives and false negatives with very young children [89, 90] . Finally, Lamb and colleagues co-authored two studies that failed to find "value added" (that dolls elicited more information than verbal inquiry alone) in field interviews using anatomical dolls [91, 92] .
Nevertheless, the NICHD Protocol researchers have engaged in field research that has demonstrated the "value added" of a human figure drawing [93] and of asking the child to draw a picture of the abuse [94] . In both of these studies, the drawing activity was introduced after verbal inquiry and elicited substantial portions of new information.
The Revised NICHD Protocol
The initial focus of the NICHD Protocol was on children who disclosed sexual abuse during the forensic interview. Overall this was more than two-thirds of children interviewed [5] . Some years ago, relying primarily on the data from Israeli Youth Investigator interviews, Lamb and colleagues began to turn their attention to children who did not disclose during a single forensic interview. Examining the dynamics of interviews in high certainty cases (cases with substantial corroborating evidence) where children did and did not disclose sexual abuse, they noted that non-disclosing children were non-communicative beginning during the rapport-building phase of the interview, and interviewers were correspondingly less supportive of these children. These dynamics carried over into the abuse-related phases of the interviews [95] . They made two recommendations based upon these findings: (1) when interviewers find children not forthcoming during rapport-building, they should extend rapport-building rather than moving on to the abuse-related phases of the interview; and (2) interviewers should consider a second interview [95] .
More recently, the NICHD researchers have revised their protocol to make it more child friendly [96, 97] . The revised protocol changes the order of ground rules and rapport by placing building rapport before providing interview rules. Thus, after introducing him/herself and noting that the interview will be recorded, the interviewer asks the child about things he/she likes to do, seeking narratives from the child. After that, the interview ground rules are provided.
Hallmarks of the Revised NICHD protocol are instructing the interviewer to present a friendly, supportive demeanor, to use the child's name frequently during the interview, to acknowledge the child's feelings, but not to interpret them, and to provide non-contingent positive reinforcement. With regard to demeanor, Lamb and colleagues encourage smiling, leaning forward, and making eye contact. In the Revised NICHD protocol, interviewers can acknowledge the child's feeling related to the interview process. The interviewer can say, for example, "I see you are upset". The interviewer may also say, "You are really doing a good job", but take care not to provide this feedback only when the child discloses abuse [97, 98] .
To date, there are two published studies comparing the Revised NICHD Protocol to the Standard NICHD Protocol. Because there is substantial research documenting lower disclosure rates in intra-familial sexual abuse, these two studies involved allegations of intra-familial abuse. Both studies demonstrate increased disclosure rates using the Revised NICHD Protocol when compared to the Standard NICHD Protocol [97, 98] .
The Influence of the NICHD Protocol on Other Forensic Interview Protocols
Many interview structures have adapted or adopted all or substantial portions of the NICHD Protocol [99] . For example, many interview structures have adopted as a whole or in part the NICHD transitional probes. Similarly, most protocols now emphasize the importance of narrative accounts of abuse. Two interview structures are described as adaptations of the NICHD Protocol, but also have their own distinctive features. These are the Ten Step Investigative Interview Protocol [49] and RADAR [57] .
The Ten
Step Investigative Interview Protocol is labeled as an adaptation of the NICHD Protocol [49] . The Ten Step is much more succinct; it is only two pages, as compared the NICHD's 13 pages. The Ten
Step only covers the allegation portion of the interview and not the rapport-building and the closure portions. It has the advantage over the NICHD of being quite user friendly. It is formatted so that the 10 steps have brief headings in larger font, followed by actual probes in smaller font. Because it is only two pages, it can easily be brought into the interview room.
RADAR (Recognizing Abuse Disclosure types and Responding) [57] is an interview structure that is described as adapted, in part, from the NICHD Protocol. It appears to have taken portions from both the Revised NICHD Protocol (placing the rapport-building before the ground rules) and from the Standard NICHD Protocol (e.g., narrative practice and the transition probes, although the latter are used later in the interview). RADAR also has elements not found in other interview structures. At the end of Rapport, the child is given an opportunity to ask the interviewer questions. Other interview structures may include such an opportunity during closure (e.g., NICHD [27] ). In RADAR, after the ground rules phase, the interviewer conducts a barrier assessment. This begins with the interviewer asking the child how he/she feels about talking to the interviewer, followed by a query about whether the child is worried about talking. Whether or not the child acknowledges worries, the interview then asks the "try your best while we talk". RADAR also differentiates interview instructions based upon the child's age, something the NICHD does not do (but RATAC [51] and ChildFirst [55] do). Finally, RADAR includes instructions about when to interview the child a second time and when to recommend an extended assessment [57] .
State forensic interview protocols have also been highly influenced by the NICHD Protocol and its research. Among these are the Washington State [54] and the Michigan [53] protocols.
Training for Forensic Interviewers
Specialized training programs have been developed for forensic interviewers. These programs are needed for professionals with graduate mental health training, for CAC forensic interviewers, and for mandated child protection and law enforcement personnel who conduct forensic interviews. Mental health professionals are not usually taught forensic interview practices during their graduate training; indeed, they may need forensic interview training to "unlearn" the therapeutic interview skills taught in graduate and professionals schools [99] . In contrast, mandated investigators may be starting from scratch because often they have no training in child development, in children's memory and suggestibility, or in talking to children. Moreover, most of these professionals need training in defending their interviews in court.
Typical Training Programs and Topics
Currently, forensic interview training programs range from two days [100] to 40 hours (one week) [101] . These are sponsored by state agencies responsible for training child protection and law enforcement [100] , professional organizations (e.g., APSAC [101] ), and agencies responsible for interviewing children (e.g., National Children's Advocacy Center [102] , CornerHouse [103] , First Witness [104] ). These forensic interview training programs are often specific to a particular interview structure or protocol (e.g., NICHD [27] , RADAR [57] ). They also usually include information on child development and children's memory and suggestibility. Many include opportunities to conduct practice interviews of real children, of actors playing the roles of abused children, or of colleagues who are also participants in the interview training. These interviews may be critiqued by the trainers and other interview experts. Some of the longer training programs provide an opportunity for trainees to defend their mock interviews in a mock court (e.g., APSAC Forensic Interview Clinic [101] ).
In addition to basic forensic interview training, there are also a number of agencies and states that provide advanced training. Topics for advanced training for forensic interviewers include: (1) Interviewing reluctant children; (2) Interviewing special needs children; (3) Interviewing sexually exploited children, (4) Interviewing pre-school children; and (5) Forensic interviewing for Spanish-speaking children (e.g., Gunderson National Child Protection Training Center [105] ; National Children's Advocacy Center [102] ).
Statistics on Training Programs
According to a 2013 survey with responses from 320 of the 916 CACs from which data were solicited, the training program most commonly attended was NCAC/Huntsville training (42%), followed closely by the Finding Words/ChildFirst training (39%). Thirty-two percent attended the CornerHouse Forensic Interview training and 31% the RATAC training; when combined they constituted 63% of training programs attended. Fourteen percent of respondents' staff attended an APSAC forensic interview clinic, 35% state-based training, 10% the NICHD training, and 8% other trainings [106] . The National Children's Advocacy Center conducted a survey of 247 CAC respondents in 2009 with similar results [107] .
More than 54,000 child abuse professionals from all 50 states and 20 countries have been trained by the NCAC [34] . CornerHouse has provided forensic interview training to over 29,000 professionals from every state in the United States and in 18 foreign countries, including the investigators of the International Criminal Court at the Hague [103] . Children's Advocacy Center interviewers and mental health professionals who engage in forensic interviewing are likely to attend training on a number of interview structures and to continue to develop their skills by attending advanced training [106, 107] . Despite the modest percentage of participants who have attended training on the NICHD protocol in the U.S., training in other countries is le, extensive. For example, all forensic interviewers in Israel are trained on the NICHD protocol [5] .
Implementing Training in Forensic Interview Practice
Despite training, research on the NICHD and other protocols indicates that it is difficult for forensic interviewers to follow the advice of forensic interview trainers and to adhere to interview structures [108] . Professionals may think they are actually following the interview guidelines, but analysis of their interviews indicates that they are not [109, 110] . Although forensic interviewers have been faulted for failure to follow forensic interview structures, it is important to acknowledge that they are also admonished to follow the child. They often face the dilemma of "follow the protocol or follow the child", a dilemma exacerbated by the fact the child is unfamiliar with the protocol [46] .
Various strategies have developed to assist interviewers in adhering to interview structures. One is "quick guides" (Michigan [53] , Washington State [54] ). These are short summaries on laminated cards of the procedures for various components of the interview, for example, of transition probes and appropriate questions. The interviewer has these in the interview room and can refer to them. RADAR is actually incorporated into a laminated pocket guide, which is 12 double-sided 4 by 6 inch pages, with color-coded tabs so the interviewer can quickly find the appropriate section [57] .
A second strategy is ongoing (weekly) supervisor feedback on adherence to the interview structure. This is labor intensive because it requires the supervisor to review a video or transcript of the interview [109] [110] [111] . Research indicates that supervisor feedback is effective, but it needs to be ongoing. Otherwise, interviewers begin to deviate from the interview structure.
A third strategy is peer review. In the national survey of U.S. CACs conducted by the National Children's Advocacy Center in 2009, 94% of respondents stated they participated in peer review [107] . Peer review, however, is usually not weekly, as recommended by Lamb and colleagues [111] . Rather it is most likely to be quarterly. Such peer review usually involves forensic interviewers bringing challenging cases and asking for advice from peers. Peer review does not necessarily address adherence to a forensic interview protocol.
Conclusions
Forensic interviewing to determine the Likelihood of child sexual abuse is a dynamic and evolving area of practice. This review has documented the remarkable progress over the last 40 years. The dynamic nature of the field is demonstrated in the constant changes and improvement in forensic interview models and structures. Especially helpful in the progress has been the research of the team advocating the NICHD Protocol [27, 82, [84] [85] [86] [87] [93] [94] [95] [96] [97] [98] .
Nevertheless, forensic interviewing continues to be characterized by a number of contested issues. These include: (1) Whether an interview structure should flexible, semi-structured, or scripted; (2) Whether, which, and how ground rules should be introduced; (3) Whether children need to complete the truth/lie exercise; (4) What the most appropriate types of questions are; (5) The relative importance of eliciting narratives; (6) Whether media should be employed in forensic interviews; and (7) Whether children should be allowed more than one interview. Moreover, the forensic interview field is still struggling with how to ensure that interviewers actually implement the training they have received and follow interview structures.
Much of the research and the practice advice has been driven by the concern that forensic interview practices might elicit false reports of sexual abuse and thereby jeopardize the lives of adults. More recently there is an appreciation that the single forensic interview, limited to open-ended questions, may jeopardize the lives of children, who are fearful of disclosing their abuse. Developing a balance between interview strategies that correctly identify sexually abused children (sensitivity) and correctly exclude children who have not been sexually abused (specificity) is enormously challenging, and the stakes are high.
There is much work to be done. Models that allow the child more than one chance to tell must be a future focus, that is, providing for more than a single interview and extended assessment for children, who are reluctant, frightened, or compromised in other ways, so they can experience safety and justice. Work is emerging that acknowledges this need [112] [113] [114] [115] .
In addition, although gender differences in both interviewers and children have received attention [116] , racial and ethnic differences have hardly been studied [116, 117] . There is some training for forensic interviewers who need to interview children in Spanish, but racial and ethnic issues have not been sufficiently addressed. For example, despite the fact that Israeli Youth Investigators are interviewing both Jewish and Arab children (both populations in Hebrew), the researchers have not examined how ethnicity may affect the disclosure rates.
The challenge of interviewing very young children remains. Their assessment needs have been addressed in the clinical literature [29] , but they remain a highly vulnerable population. As noted earlier [28, 88] , children four and older have been successfully forensically interviewed, but the three and younger population cannot be reached with current forensic interview structures [29, 30] .
Finally, what has been learned by conducting forensic interviews of children who may have been sexually abused in the United States and other developed countries needs to lead to comparable applications in other countries. Arguably the problem of sexual abuse is as great or greater in the developing world [118] . Children in these countries deserve protection and justice, too.
Despite the work that remains, the development of forensic interviews for children alleged to have been sexually abuse is quite remarkable. This approach has inspired a new professional role, the forensic interviewer. Forensic interviews originated as a strategy to address the problem of sexual abuse. These interviews are now being employed to elicit disclosures of other types of maltreatment and endangerment of children [5, 55] .
